
UPSHUR COUNTY 

EMPLOYEE INFORMATION CHANGE 

 
NAME___________________________________________    ID#_____________ 

CHANGE OF NAME: 
NEW NAME:________________________________________________________ 

(WITH PROOF OF NAME CHANGE. i.e. Driver’s license and SS card) 

CHANGE OF MARITAL STATUS: 

SINGLE______ MARRIED_________  DIVORCED_________ 

CHANGE OF ADDRESS: 
EMPLOYEE NEW ADDRESS_____________________________________________ 

NEW CITY____________________________  NEW ZIP CODE_________________ 

EMP. NEW PHONE # _________________________________________________ 

EMERGENCY CONTACT INFORMATION: 
NAME ____________________________________________________________ 

RELATIONSHIP______________________________________________________ 

PHONE # __________________________________________________________ 

 

________________________________________      _______________________ 

SIGNATURE            DATE 


